This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Sources searched to identify primary studies
The authors searched PubMed utilising the Related Articles feature. In addition, they examined the bibliographies of selected articles.
Criteria used to ensure the validity of primary studies
Not reported.
Methods used to judge relevance and validity, and for extracting data
Number of primary studies included
The authors stated that the review included 52 reports. They stated that 27 case series examined IUS, 10 case series examined completion arteriography, and 11 multi-centre trials examined carotid endarterectomy without routine intraoperative imaging.
Methods of combining primary studies
The authors stated that the parameter values for the decision model were based on a weighted average of the available estimates.
Investigation of differences between primary studies
Results of the review
The probability that a patient would be identified with abnormal imaging results requiring them to be re-opened was 0.0597 (95% confidence interval, CI: 0.038 to 0.860) with IUS and 0.0804 (95% CI: 0.055 to 0.116) with completion arteriogram.
The probability of peri-operative stroke with normal imaging results was 0.0155 (95% CI: 0.007 to 0.031) for IUS and 0.0127 (95% CI: 0.008 to 0.018) for completion arteriogram.
The probability of peri-operative stroke with abnormal imaging results was 0.0041 (95% CI: 0.0001 to 0.023) for IUS and 0.0362 (95% CI: 0.018 to 0.066) for completion arteriogram.
